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Abstract; [ Purpose | To analyze the results of lung cancer screening with risk assessment and CT
scanning among urban residents in Ningbo City. [Methods] The lung cancer screening program
was conducted in 3 urban districts(Haishu, Jiangbei and Yinzhou) of Ningbo City from 2013 to
2018. The risk of lung cancer was assessed with questionnaire survey,and the high-risk subjects
were identified for further low-dose spiral CT examination. The high-risk rate,CT examination rate
and lung cancer detection rate were analyzed. [Results] A total of 77 061 subjects completed with
questionnaire survey and risk assessment,and 14 752 cases(19.14%) with high risk of lung cancer
were identified ,among who 8876 cases (60.17%) received low-dose spiral CT examination. Total
1237 cases (13.94%) with positive nodules were detected,3848 (43.35%) <5mm solid/partial solid
nodules and 370(4.17%) with <8mm non-solid nodules were detected. Among134 cases(1.51%) of
suspected lung cancer,44 patients with lung cancer were confirmed by pathological examination,
86.36% of whom were early lung cancer. [Conclusion] Risk assessment and CT screening for
high-risk population of lung cancer is effective to detect early lung cancer,however,the methods
for high-risk assessment need to be improved and the health education for lung cancer screening
should be strengthened among urban residents.
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